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This Decision considers the eligibility of XXXXXXX XXXXXXX
(hereinafter referred to as "the individual”) to hold an access
authorization under the regulations set forth at 10 CF.R
Part 710, entitled "Criteria and Procedures for Determning
Eligibility for Access to Classified Matter or Special Nuclear
Material . " As explained below, it is ny decision that the
i ndi vi dual should not be granted an access authorization at this
time.

. BACKGROUND

The individual is an enployee of a Departnment of Energy (DOE)
contractor, and is an applicant for a DOE access aut hori zation. At
a March 2006 Personnel Security Interview (the 2006 PSI), the
individual admtted to being diagnosed and treated for nental
conditions beginning in the 1990's. The individual was eval uated
in June 2006 by a DOE-consultant psychiatrist (the DOE-consultant
psychiatrist), who issued a report containing his conclusions and
observations).

| n August 2006, the Manager for Personnel Security of the DOE area
office where the individual is enployed (the Manager) issued a
Notification Letter tothe individual. Inthis letter, the Manager
states that the individual has an illness or nental condition that
causes, or may cause, a significant defect in her judgnent or
reliability, and that has raised a security concern under Section
710.8(h) (Criterion (h)) of the regulations governing eligibility
for access to classified material. Wth respect to Criterion (h),
the Manager finds that a DCE-consultant clinical psychiatrist
di agnosed the individual with Myjor Depression, recurrent, in



partial rem ssion; Borderline Personality D sorder Traits; and
Possi bl e psychonmotor seizures Gaves’ disease (hypothyroidism

treated, that are set forth in the D agnostic and Statistica

Manual of the American Psychiatric Association, |IVth Edition (DSM
IV TR). The DCE-consultant psychiatrist concluded that these
ill nesses or mental conditions have caused significant defects in
her judgnment or reliability in the past, and are likely to do so in
t he future.

In the Notification Letter, the Manager also refers to the
fol |l ow ng nmedi cal incidents and treatmnent invol ving the individual :

(1) On Decenber 16, 2005, she was hospitalized after
taking an overdose of 20 tablets of Valium in an
attenpted sui ci de;

(2) On Decenber 21, 2001, she was hospitalized because
she felt enotional, depressed, and suicidal; and

(3) Si nce approxi mat el y 1995, vari ous medi cal
prof essi onal s have treated her for depression, anxiety,
Bi pol ar Di sorder, hyperthyroidism seizure disorder, and
attenpted suicide. Additionally, she discontinued
prescri bed nedications and psychot herapy on her own in
1997, and after her two suicide attenpts in 2001 and
2005.

See Information Creating a Substantial Doubt Regarding Eligibility
for Access Authorization attached to August 22, 2006 Notification
Letter.

The individual requested a hearing (hereinafter “the Hearing”) to
respond to the concerns raised in the Notification Letter. The
Hearing was convened in January 2007, and at the Hearing, the
i ndi vidual and her expert wtnesses did not contest the DOE-
consul tant psychiatrist’s diagnoses. Accordingly, I find that the
i ndi vidual suffers from Major Depression, recurrent, in partia
rem ssion; Borderline Personality D sorder Traits; and Possible
psychonot or seizures G aves’ disease (hypothyroidism, treated,
that are subject to Criterion (h). The testinony at the Hearing
focused chiefly on the concerns raised by the individual’ s past
pattern of depression and her suicide attenpt, and on the
individual’s efforts to mtigate those concerns through prescribed
medi cati on and t herapy.



1. REGULATORY STANDARD

In order to frame ny analysis, | believe that it will be useful to
di scuss briefly the respective requirenents inposed by 10 C F. R
Part 710 upon the individual and the Hearing Oficer. As discussed
bel ow, Part 710 clearly places upon the individual t he
responsibility to bring forth persuasive evidence concerning his
eligibility for access authorization, and requires the Hearing
Oficer to base all findings relevant to this eligibility upon a
convincing |evel of evidence. 10 CF. R 88 710.21(b)(6) and
710. 27(b), (c) and (d).

A. The Individual's Burden of Proof

It is inportant to bear in mnd that a DOE adm ni strative review
proceedi ng under this Part is not a crimnal matter, where the
government woul d have the burden of proving the defendant guilty
beyond a reasonabl e doubt. The standard in this proceedi ng pl aces
the burden of proof on the individual. It is designed to protect
national security interests. The hearing is "for the purpose of
affording the individual an opportunity of supporting his
eligibility for access authorization.” 10 CF.R 8§ 710.21(b)(6).
The individual nust conme forward at the hearing with evidence to
convince the DOE that restoring his access authorization "woul d not
endanger the common defense and security and would be clearly
consistent with the national interest.” 10 CF.R § 710.27(d).
Personnel Security Review (Case No. VSA-0087), 26 DOE § 83,001
(1996); Personnel Security Hearing (Case No. VSO 0061), 25 DCE
1 82,791 (1996), aff'd, Personnel Security Review (VSA-0061), 25
DCE f 83,015 (1996). The individual therefore is afforded a ful
opportunity to present evidence supporting his eligibility for an
access authorization. The regulations at Part 710 are drafted so
as to permt the introduction of a very broad range of evi dence at
per sonnel security hearings. Even appropriate hearsay evi dence may
be admtted. 10 CF.R § 710.26(h). Thus, by regulation and
t hrough our own case law, an individual is afforded the utnost
latitude in the presentation of evidence which could mtigate
security concerns.

Nevert hel ess, the evidentiary burden for the individual is not an
easy one to sustain. The regulatory standard inplies that thereis
a presunption against granting or restoring a security clearance.
See Departnment of Navy v. Egan, 484 U.S. 518, 531 (1988) ("clearly
consistent with the national interest" standard for the granting of
security clearances indicates "that security determ nations should
err, if they must, on the side of denials"); Dorfnont v. Brown,



913 F.2d 1399, 1403 (9th Cr. 1990), cert. denied, 499 U S. 905
(1991) (strong presunption against the issuance of a security
cl earance). Consequently, it is necessary and appropriate to pl ace
the burden of persuasion on the individual in cases involving
nati onal security issues. In addition to his own testinony, we
generally expect the individual in these cases to bring forward
Wi tness testinony and/or ot her evidence which, taken together, is
sufficient to persuade the Hearing Oficer that restoring access
authorization is clearly consistent with the national interest.
Personnel Security Hearing (Case No. VSO 0002), 24 DOE Y 82,752
(1995); Personnel Security Hearing (Case No. VSO 0038), 25 DCE
T 82,769 (1995) (individual failed to neet his burden of com ng
forward with evidence to show that he was rehabilitated and
reformed from al cohol dependence).

B. Basis for the Hearing Oficer's Decision

I n personnel security cases under Part 710, it is ny role as the
Hearing O ficer to issue a decision as to whether granting an
access authorization would not endanger the common defense and
security and would be clearly consistent wth the national
interest. 10 CF.R 8 710.27(a). Part 710 generally provides that
"[t]he decision as to access authorization is a conprehensive
comon-sense judgnent, made after consideration of all relevant
i nformation, favorabl e and unfavorable, as to whether the granting

or continuation of access authorization will not endanger the
common defense and security and is clearly consistent wth the
national interest." 10 CF.R 8§ 710.7(a). | nmust exam ne the
evidence in |light of these requirenents, and assess the

credibility and denmeanor of the wi tnesses who gave testinony at the
heari ng.

I11. HEARI NG TESTI MONY

At the Hearing, testinony was received fromnine persons. The DOE
presented the testinony of the DCE-consultant psychiatrist. The
i ndi vidual, who was not represented by counsel, testified and
presented the testinony of her psychiatrist, her physician, her
husband, her nother, her sister, and two co-workers. 1/

1/ As indicated by the testinony of the DCE-consultant
psychiatrist (TR at 9-10) and by his curriculum vitae (DOE
Exhibit 4), he clearly qualifies as an expert witness in the
area of psychiatric assessnent. The testinony of the
i ndi vi dual’ s psychiatrist indicates that he is board certified

(continued. . .)



A.  The DOCE-Consul tant Psychiatri st

The DOE-consultant psychiatrist testified that in June 2006 he
eval uated the individual for nmental disorders. The DCE-consultant
psychiatrist concluded that the individual had a nunber of
significant clinical problens that could affect her judgnent and
reliability. Hearing Transcript (TR) at 12. He stated that he
ascertained that she suffered fromrecurrent severe depression, on
one occasion to the point of attenpting suicide. TR at 13.

In her case she did attenpt suicide, which can be

probl emati c. |’ve had patients or subjects |[|’ve
eval uated where when they’ re severely depressed they’ ve
done suicidal attenpts, even at work. So if you're

sui ci dal and you no | onger value your own |ife, often it
can be a problemin ternms of affecting your judgnent and
reliability.

TR at 13-14. He stated that the treatnent of her severe depression
was conplicated by other aspects of her diagnosis. He stated that
borderline personality traits involve instability in interpersona

rel ati onships, self-imge and affects, and marked i nmpul sivity. TR
at 16. He stated that the individual’s past behavior indicated
borderline personality traits that could affect her judgnment and
reliability. He testified that she was arrested for DW, she was
arrested for assault, she attenpted suicide, and she had
difficulties with a couple of her relationships at work. TR at 16-
17. He stated that she also reported having occasional “parti al

sei zures or psychonotor seizures” and has been taking mnedication
for these seizures. He stated that these nultiple problens nade it
difficult to diagnose and treat her synptons. TR at 20. He
testified that in her discussion with him he believed that she did
not take sufficient responsibility for her nmental condition and
treatnent. TR at 23-24.

At the Hearing, the DOE-consultant psychiatrist testified that in
order for the individual to inprove her prognosis, she should see
a psychiatrist to get her diagnoses nore firmy sorted out and
tr eat ed. He stated that she should be tested for her possible
psychonot or sei zure di sorder and receive the proper nedication if
necessary. He stated that her personality disorder traits can be

1/ (...continued)
and has practiced for about seven years. TR at 63. | find
that he also qualifies as an expert wtness on psychiatric
I ssues.



treated with ongoi ng psychot herapy, and the recurrent depression
can be treated with ongoing psychotherapy and antidepressant
medi cations. TR at 24-26. 2/

The DCE-consultant psychiatrist testified that he woul d recommend
that the individual have weekly psychot herapy for a year or so, and
then establish a good partnership with a therapist who would be
avail able for crisis counseling in subsequent years. TR at 29.

Fol |l owi ng the testinony of the other w tnesses, the DCE-consultant
psychiatrist stated that he had both negative and positive
observati ons. He testified that the individual seened nore
depressed than when he interviewed her in June 2006, although he
acknow edged that this could be due in part to the wi nter season,
the stress caused by the security hearing, and to the individual
having a bad head cold. TR at 129-130. He also stated that the
testinony of her nother and sister indicated that the individual
was increasingly isolated fromthem TR at 127-130.

On the positive side, the DOE-consultant psychiatrist approved of
the treatnment program that the individual had begun wth her
psychi atri st.

| liked very nuch the treatnent plan [that the
i ndi vidual’s psychiatrist has] set up. |’mnot asked to
set up treatment plans but | thought he hit it exactly
what | would have recommended too. The changes in the
medi cation that he recommends sounded perfect. | was not
i npressed with the neds that [the individual was on].

TR at 132. The DOE-consultant psychiatrist stated that the
i ndi vi dual rmade an excellent choice in picking a psychiatrist who
“coul d do both the psychot herapy and t he nedi cations together.” TR
at 133. The DOE-consul tant psychi atrist concl uded that he believed
that a conbination of better nedications and psychot herapy could
have a positive effect on the individual’s conditionin ayear. TR
at 133. He did not believe that she had mtigated the concerns
rai sed by her diagnoses at the tinme of the Hearing.

: it’s too soon to tell whether [the treatnent plan
is] going to have the good effect that |’mhoping it wll

2/ The DCE- consul tant psychi atrist added that the individual al so
has a thyroid problem Gaves D sease, requiring her to take a
thyroid hornone supplenent, and that this condition is very
significant in effecting nood for many people. TR at 28.



have. She’s only had four sessions wth her
psychi atri st.

TR at 134.
B. The Individual’ s Psychiatrist

The individual’s psychiatrist stated that the individual began
treatment with himin early Novenber 2006, and that he has had four
sessions with her. TR at 64, 67. He stated that he read t he DOE-
consul tant psychiatrist’s report after his first session with the
i ndi vidual, and essentially agreed with it.

Wien | read his report it resonated with ny initial
i npression of her. And the issues that he brought up as
far as diagnosis were consistent with my concerns. And
so | felt that he had given as accurate a report as you
can give in these kinds of situations, because there are
sonme problens in that the patient here has sone
difficulty giving a detailed history, and soit’s hardto
connect things.

TR at 66. He stated that he woul d “concur with [the DOE-consul t ant
psychiatrist’s] conclusions at this point”, but that he would
prefer not to attenpt to diagnose the individual at this tine
because of this difficulty with her history. TR at 67.

He testified that the individual appeared notivated to seek help
with her nmental problens partly because of the security clearance
i ssue and partly because she is bothered by themand wants to feel
better. He stated that she does not appear to have a great deal of
i nsi ght into what causes her condition, and that she tends to bl ane
the situation nore than she | ooks at herself. He stated that it
will be helpful to her to increase her understanding so that she
can gain greater control over her condition. TR at 68.

He stated that he hesitated to set any tine from for treatnent
because “I'’mstill trying to get to know her better.”

| think if we can get her nood di sorder and her anxiety

inmproved it will be easier for her to gain sone insight
into the relationship between her environnent and her
reaction to what’s going on. . . . . | would say one to

two years in terns of alleviating the personality issues
if she’s really notivated, and we’re | ooki ng at maybe si x
to nine nonths to really fine tune her nedical treatnent
for her nood disorder and her anxiety.



TR at 69. He stated that the risk that she may neake another
suicide attenpt needs to be taken “very seriously” and has to be
addressed on an ongoing basis. TR at 70. He stated that she has
made all of her appointnents “in spite of sone weat her conditions”
and has been candid in their session, and that he believes

there is a good chance that if that could continue that
she coul d see sone progress and sone val ue in therapy.

TR at 71.

He stated that the individual’s reliability and good judgnent has
been affected by her nental condition in the past, and that this
coul d happen again in the future “unless we can do a very thorough
intervention” that includes

conti nuing ongoing therapy, continued ongoing nedica
managenent, and the commtnent on her part to follow
through with that.

TR at 72. The individual’ s psychiatrist stated that the individual
reported to himthat she doesn’t have friends and i s sonewhat of a
loner. He testified that he has not nmet the individual’'s husband
and does not know the degree to which he can provide her wth
soci al support. TR at 79-80.

C. The Individual’'s Doctor

The i ndi vidual s doctor testified that the individual first visited
himin February 2001 with a conplaint of neck pain. He stated that
at that neeting, they discussed her nedical history which included
maj or depression, chronic seizure disorder, general anxiety
di sorder, m grai ne headaches, and sone degree of agoraphobia. TR
at 93. He subsequently treated her for hyperthyroidism TR at 94.
He stated that he has been treating her nental issues and physi cal
probl enms since 2001 with various nedications. TR at 93-94. He
stated that he has seen her on the average every two to four
nonths. TR at 94. He stated that he reviewed the DCE-consultant
psychiatrist’s report and agreed that the individual has suffered
maj or, long-term depression, but that in previous years it was
masked by her anxiety and hyperthyroidism TR at 96. He stated
that diagnosing borderline personality traits was “out of ny
realm” but he acknow edged that “she’s had a | ot of stressors in
her life, and adjustnent has been an issue along the way.” TR at
96.



The individual’ s doctor stated that he was aware that she had begun
to see a psychiatrist but that they had not consulted with each
other. TR at 99. He stated that currently he believed that her
thyroi d and sei zure probl ens had stabilized, and that with respect
to that anxi ety and depression, he and the psychiatrist would try
to adj ust nedication “to put her in a better place.” TR at 100. He
stated that with mai ntenance therapy for her physical and nental
condi ti ons and continued counseling to bring out any stress issues
and alleviating those issues, he believed that her overal
prognosis is good. Id.

The individual’s doctor stated that he believed that the
i ndi vi dual’ s husband “has been trying to support her in every way
he possibly coul d” but that he did not know what the stability of
that relationshipis at this point intinme. He stated that he does
not know of any other fam |y support available to the individual.
TR at 100-101. He stated that the individual has been pretty
consistent with taking her nedications. He added that

At one point in time when she was very stressed out she
di d perhaps take too nuch nmedi cation, but since that tine
| do nonitor her nedication on a very strict basis.

TR at 101. He stated that he would be happy to work with the
individual’s psychiatrist in nonitoring and adjusting her
nmedi cations. TR at 104.

D. The | ndi vi dual

The individual began her testinony by stating that she is now
seei ng her psychiatrist once every week or two weeks dependi ng on
his availability. She testified that she realizes that she is
depressed and needs assi stance.

| do realize that | am depressed, and | realize |I need
help, so I'’mgetting help from a professional that can
deal with ny depression, give ne psychot herapy, help nme
with ny nmedications, and hopefully get better.

TR at 52. She stated that she disagreed with the DCE-consul tant
psychiatrist’s comment that she was not consistent about taking
prescribed nedication.

The reason for ne not taking ny nedication wasn’t because
| just didn't like taking pills. | really don't, but if
| have to, | have to. But [the DCE-consultant
psychi atrist] stated that | just stopped taking them and



that wasn’t the case. | didn’t have npbney to see a
doctor. So without a doctor you don't get pills, that's
the way it is.

TR at 52-53.
The i ndi vidual attributed her severe depressi on and sui ci de attenpt
in 2005 to a very bad work situation that resulted in feelings of
hopel essness.

| was having a really, really hard tinme with the

girl that | worked wth. | went through periods of
people yelling at me. | went through periods of silent
treat ment. | went through periods of being belittled.
And this was all the tinme, every day. | didn't want to

get up and conme to work anynore because | didn’'t want to
put nyself in that situation

TR at 54. She stated that in 2005, after eight nonths in this
situation, she began to see her Enployee Assistance Program
counsel or (the EAP counsel or)

| was al ready pretty nmuch escal ated on ny depression and
just not wanting to cone to work anynore. So | talked to
himand | told him what was going on. And he gave ne
sone coping skills, talked to ne about what | shoul d do,
address the problemat it happens, don’'t let it build up
and fester and bother ne.

So when things would get rough 1'd go talk to him

agai n, whatever the situationwas, I'dtalk to him He'd
talk to me, give ne sone nore coping skills, give ne nore
advi ce.

TR at 55. She stated that she failed in efforts to get her
supervi sor and her supervisor’'s boss to intervene in her work
situation or to transfer her to another office. Wen these efforts
clearly failed, she stated that she was overwhel ned by a feeling of
hopel essness and attenpted suicide. TR at 56-57.

The individual testified that the suicide attenpt nade her realize
that no situation is worth her life, and that she now realizes

that | can’t control other people, I can only control
nmyself. | can’t control how other people treat nme, | can
only control nyself.



TR at 58. She stated that

In the past | used to hold a lot of anger inside ne
because of the way people treated ne, and nowit’'s - |
really don’t put nmuch attention to that anynore. And if
it get’s to the point where it’s really bad, 1"’mgoing to

| eave.
TR at 59. She testified that she still feels depressed and hopes
that her newy prescribed nedications will help her to feel better
when they reach a therapeutic level in her body. Id.

She testified that since the Decenber 2005 suicide attenpt, she’s
been put in a |l ess stressful workplace environnment, and that this
has been very hel pful.

| feel nowthat | want to cone to work. . . . | was in a
situation that maybe | caused, | don’t know, but it was
very stressful. I’mnot in that situation anynore, so
it’s better for ne. | feel a lot better. |’ m nore

notivated, and | just feel better.
TR at 116.

The individual testified that her husband always has been
supportive and had counseled her to |leave her job rather than
beconme depressed by the situation in her workplace. TR at 58, 60.
She testified that she does not feel confortable telling her
parents about her depression and related problens, but that she
confides in her sister. TR at 90. She stated that her sister and
she have had little contact in recent nonths because her sister
wor ks eveni ngs and weekends, naking it difficult for themto phone
or visit. TR at 113.

The individual testified that she does not believe herself to be a
security risk. She does not believe that her judgnment is inpaired
because of her disability.

| think I"’mable to function at a normal |evel just like
anybody el se as far as knowi ng the procedures of security
at [the DOE facility]. | wouldn’t intentionally or
ot herwi se put our security at risk.

TR at 117.

She testified that she is hopeful that her current medications wll
make her feel better as tinme goes on, and that she is commtted to



continuing therapy with her psychiatrist. TR at 116-118. She
stated that she believes that she has an adequate system of soci al
support. She stated that in a crisis, she could find support from
her husband, her psychiatrist, the EAP counsel or, her sister, and
a close friend who she confides in. She stated that her close
friend generally is nore available to talk than her sister because
of the conflicting work schedul es, but that her sister would be
avai lable if she were needed. TR at 1109.

E. The I ndividual’s Husband

The individual’s husband testified that he has been married to the
i ndividual for nore than six years. TR at 32. He stated that in
Decenber 2005, he took the individual to the hospital after she
t ook an overdose of nedication. He stated that the individual was
going through a I ot of work related stress, and briefly got into a
“desperate depression type node” when she took the overdose.

And then | think she realized that wasn’t the thing to
do, and she |l et ne know what she did, and | took her to
t he hospital

TR at 35-36. The individual’s husband stated that he was aware
that the individual had been seeing her doctor regularly for a few
years, and had recently started to see a psychiatrist. TR at 33.
He stated that they had di scussed getting psychiatric help for sone
time, but were waiting to see if her problens with depression and
anxiety would be resolved through treatnent of her thyroid
condition. TR at 37-38. He states that since the individual began
her new nedication, she does not get excited as easily and is
generally calner. TR at 39. He testified that the individual has

been “very faithful” in taking her nedications, and that he wl|
rem nd her if she has not enptied her daily pill dispenser. TR at
40- 41. He stated that if she had another severe depressive

epi sode, he would attenpt to consol e her

And if | see that it’s severe to the point where | don’'t
feel | can give her the help she needs, |'d take her to
t he hospital

TR at 41. He testified that the individual would tell himif she
needed nedi cal attention. TR at 41-42. He al so stated that she
now consunes very little alcohol. TR at 42.



F. The I ndividual’s Mther

The individual’s nother testified that three years ago she noved
about eighty five mle away from the individual and now sees her
i nfrequently. TR at 87. She stated that the individual has
supported hersel f since she was sixteen and that she considers her
daughter to be a “pretty responsible” person. TR at 88. She
stated that she was aware t hat the individual had thyroid probl ens,
but was not aware of any other nental or physical conditions. TR
at 89.

G The Individual’s Sister

The individual’s sister testified that she used to visit with the
i ndi vidual on a frequent basis but that in the |last year she has
only seen the individual about fifteen tines. TR at 1009. She
stated that in the last year the individual’'s personality has
changed and she has been distant fromher famly. TR at 108. She
testified that the individual is difficult to reach because she is
“al ways at hone and doesn’t have a phone now.” She stated that her
work schedule does not permt frequent socializing with the
individual. TR at 112-113.

The individual’s sister stated that she believes that the
i ndi vidual’s depression was caused by too nuch stress in the

wor kpl ace. TR at 111. She stated that she has not seen any
i nprovenent in the individual’s stress levels in recent nonths. TR
at 111. She testified that she would like to support the

i ndi vi dual “however | can” in coping with her depression. TR at
112.

H  The Individual’s Two Co-Wrkers

The individual’s first co-worker testified that he worked with the
i ndi vidual for about two years until she transferred to another
position in 2006. He stated that she was always on tinme for work,
and conpleted the work that he gave her very quickly. TR at 44.
He stated that the individual’s working situation was very
stressful because her group | eader was “a very tough person to work
for.” TR at 45. He stated that he thought that the individual did
her best to handle a difficult workplace situation in a
pr of essi onal way. TR at 46. He stated that she always was
friendly and appeared to be upbeat in the workplace. TR at 48.

The second co-worker testified that he has known t he i ndi vi dual for
about two and a half years. TR at 83. He stated that he and his
wor k team know t he i ndi vidual “nmpbre on a social basis” than a work



basis because the individual’s niece is on his team and the
i ndi vidual often is included when they go out to |lunch. He stated
that he has never observed the individual consume al cohol. TR
at 85.

| . The Post-Hearing Letter fromthe EAP Counsel or

In a letter dated January 3, 2007, the individual’s EAP Counsel or
stated that the individual had seen himon at |east six occasions
seeki ng assistance in dealing with a hostile work environnent.

The work environnment was contributing to her depression,
however our focus was on workpl ace issues in hopes that
as her situation inproved so woul d her depression.

Letter at 1. He stated that he and the ot her EAP counsel ors woul d
continue to function as a support systemfor her. 1d.

V. ANALYSI S

The individual believes that her present treatnent program
consisting of weekly or biweekly therapy with her psychiatrist,
medi cation, and regular visits with her doctor wll successfully
treat her depression and other nental conditions. She asserts that
this treatnment coupled with the support of her doctors and famly
menbers will enable her to cope with any future enotional crisis
arising from her nental conditions. She believes that her
treatnent program and her support system adequately address the
Criterion (h) security concerns arising fromher nental diagnosis
and her 2005 suicide attenpt. For the reasons stated below, I
conclude that the individual’s argunents and supporting evidence
concerni ng her treatnment programdo not resolve the DOE's security
concerns as of the date of the Hearing.

In the adm nistrative reviewprocess, it is the Hearing Oficer who
has the responsibility for formng an opinion as to whether an
i ndividual with a diagnosed nental condition has mtigated the
security concerns arising from the diagnosis. See 10 CF. R 8§
710.27. The DOE does not have a set policy on what constitutes
mtigation of concerns related to nental conditions, but instead
makes a case- by-case determ nati on based on t he avail abl e evi dence.
Hearing O ficers properly give a great deal of deference to the
expert opinions of psychiatrists and other nental heal t h
professionals regarding the mtigation of concerns related to
mental conditions. See, e.g., Personnel Security Hearing (Case No.
TSO 0401), 29 DCE f 82,990 at 86,877 (2006). At the Hearing, the
DOE- consul tant psychiatrist concluded that the individual stil



appeared to be depressed and sonmewhat wi t hdrawn fromsoci al cont act
with her extended fam |y, but that had taken the appropriate action
to deal with her depression and other nmental conditions by entering
into therapy with a psychiatrist, and by making changes to her
medi cat i on. He stated that it was too early in her therapy to
observe significant progress, and he predicted that it would take
a year or nore of psychotherapy to address her depressi on and ot her
condi ti ons.

The individual’s psychiatrist essentially agreed wth the DOE-
consul tant psychiatrist’s recomendations for treatnent and with
his estimate of the tine it would take to treat the individual’s
mental conditions. He stated that the individual appeared
noti vated to address her nental conditions and would require one to
two years of commtted therapy to address her personality issues.
He also stated that it would take several nonths to alleviate the
i ndi vi dual > s synpt ons of depression and anxi ety t hrough nedi cati on.
He testified that the individual’'s reliability and good judgnment
were affected by her nental condition in the past, and that this
could happen again in the future unless she commts herself to
conti nui ng ongoi ng therapy and to ongoi ng nedi cal managenent of her
synpt ons.

| agree with the conclusions of the DOE-consul tant psychiatrist and
the individual’s psychiatrist. My positive assessnent of the
i ndi vi dual’ s deneanor and of the evidence presented at the Hearing
convince ne that the individual has conmtted herself to ongoing
therapy wth her psychiatrist and to maintaining her reginmen of
medi cation. The testinony indicated that the individual can rely
on the additional support and assistance of her husband, her EAP
counsel or, her sister, and her nedical doctor if she experiences
anot her severe depressive epi sode. These positive devel opnents are
all significant factors which indicate progress towards mtigating
the security concerns arising fromher diagnosed nental conditions
and her Decenber 2005 suicide attenpt. However, | agree with the
DCE- consul tant psychi atrist and the individual’s psychiatrist that
the individual has not vyet adequately addressed her nental
condi tions through psychot herapy or stabilized her depression and
anxi ety through nedication.

Accordingly, | find that the individual has not yet progressed in
her treatnent to the extent necessary to resolve the DOE' s security
concerns. | do not believe that it would be appropriate to grant

the individual an access authorization at this tine.



V. CONCLUSI ON

For the reasons set forth above, | find that the individual was
properly diagnosed with Major Depression, recurrent, in partia
rem ssion; Borderline Personal ity Di sorder Traits; and

hypot hyroi dism treated, as set forth in the DSMI1V TR, and that
t hese nental conditions are subject to Criterion (h). Further,
find that this derogatory information under Criterion (h) has not

been mtigated sufficiently at this tine. Accordingly, after
considering all of the relevant information, favorable or
unfavorabl e, in a conprehensi ve and comon-sense manner, | concl ude

that the individual has not yet denonstrated that granting her
access authorization would not endanger the common defense and
would be clearly consistent with the national interest. The
i ndi vidual or the DOE may seek review of this Decision by an Appeal
Panel under the regulation set forth at 10 C.F. R § 710. 28.

Kent S. Wods
Hearing Oficer
O fice of Hearings and Appeal s

Date: March 12, 2007



